degeneration. We used the biceps tendon as a guide to reduce the fracture fragments in 3-and 4-part fractures. 5. The positioning of the plate should be 2 cm distal to the tip of the greater tuberosity; otherwise, impingement may develop. Thus, the plate was positioned 2 cm distal to the greater tuberosity and initially fixed with Kirschner wires. 6. Functional outcomes differed significantly in different fracture types (Table) . In addition, functional outcome was poorer in patients aged >60 than <60 years, especially in postmenopausal women.
7. We agree that meta-analysis may enable estimation of the treatment effect.
